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Abstract 

The aim of this study is to investigate the effects of emotion strengthening as a training 
programme for optimistic for nurses. The experimental and control group of this rese- 
arch has totally composed of 20 nurses. A pre-test post-test research model with control 
group was been used in this research. Nurses’ optimistic levels have been measured by 
‘Optimistic Scale’ which was developed by Balci and Yilmaz (2002). In order to test that, 
meaningful differences between the scores of pre-test and post-test within both control 
and experimental group Mann Whitey U and Wilcoxon Signed Rank test were applied 
for statisical analysis. It was found that this emotional strengthening training had positive 
effects on levels of optimistic for nurses. The findings have been discussed in the light of 
literature, and some suggestions have been made. 
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As internal mechanisms emotions are psychological signs of how an 
individual feels. They develop in situations which call for an individual’s 
life style or behavioral pattern. The aim here would he to change the 
situation for the individual’s benefit. For an individual who tries various 
mechanisms before to fulfill this aim or does not believe in finding ot- 
her ways of fulfilling the aim, emotions find their ways as obvious and 
strong actions (Adler, 1995). Being aware of our emotions and putting 
them into words are important, but as a result of various reasons, there 
might be dilFiculties to make this happen (Dokmen, 2002). Emotions 
are not events full of mystery which are impossible to solve. They are 
simply internal psychological mechanisms and mainly direct our fee- 
lings. This mechanism prepares the individual for how to behave under 
difficult circumstances (Goleman, 1998). 

Basically, individuals’ emotional states significantly affect their impor- 
tant life events and motivations. As a result, emotional states play an im- 
portant role in self motivation and are important factors helping reach 
goals and cope with stress, which in turn brings hope to an individual’s 
life (Schette, 1996; Schweizer, & Koch, 2001). When individuals feel 
good about themselves they lead a happy and satisfactory life. Howe- 
ver, the state of feeling good, in other words, thinking optimistic varies 
from person to person (Brown, Ryan, & McPartland, 1996; Scheier, Sc 
Carver, 1992). 

While optimism can be associated with positive emotions, high mo- 
rale, ambition, efficient problem solving, success in academia, military 
and professional life, popularity, living a long and healthy life, coping 
with trauma, and pessimism, its opposite is considered as a reflection of 
depression, being passive, failure, social inefficiency, sickness, and death 
(Seligman, 1998). Whereas optimism is defined as a characteristic of 
being able to adapt to life, pessimism is seen more as a psychological 
deficiency (Daco, 1989). 

An optimistic attitude protects individuals against indifference, ho- 
pelessness, and depression. Optimists go through the life experiences 
similar to pessimists. The difference between optimists and pessimists 
is that optimists can cope with life experiences more easily, learn from 
their experiences, and have a higher resiliency after failure. Optimists 
have more positive emotional states than pessimists. One can conclude 
that people who have healthy emotions and behaviors would have better 
interaction skills compared to those who do not have these characte- 
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ristics (Tiirkiim, 1999b). If an individual is faced with a negative life 
event, the way he or she explains this situation would influence the way 
of coping with the situation. It may not only decrease an individual’s 
ambition to fight or his/her motivation for solving the problems, but it 
may also enable one to solve his problem with greater ease. 

Nursing is one of the professions, which involves helping people di- 
rectly. Therefore, it is very important for nurses to understand people. 
The main focus of nursing profession is human being. In order to un- 
derstand human psychology, one has to understand the person comple- 
tely and must be able to reach the person at a complete level. Reaching 
someone at a complete level is possible through understanding that 
persons feelings and thoughts. Nursing profession is clearly associated 
with people’s conditions related to self, health and illness, health care, 
and general life conditions (Atalay, 1997). 

In today’s society, what is expected from nurses is a planned and goal- 
oriented approach which will help the patient compared to more of a 
kind, attentive, caring, and nurturing traditional approach. As a result 
of that the nurse (helper)-in order to be able to have the communica- 
tion skills necessary to help the patient- needs to have the following: 
knowing his own values, emotions and responsibilities, knowing effec- 
tive communication skills and problem solving techniques, establishing 
trust, providing empathy, and evaluating the outcomes of the relations- 
hip (Terakye, 1994). Achieving aU of the above mentioned skills de- 
pends on the individual’s awareness of his or her own feelings and ha- 
ving active communication skills and self expression. Therefore, the aim 
of the emotion strengthening training program provided in the current 
study is to increase the optimism level of the nurses so that they can be 
helpful to themselves and to their patients in an extensive way. 

Research Hypotheses 

Based on the goals of the research the following hypotheses have been 
tested. 

1. The total optimism scores of the nurses who attended the Emotion 
Strengthening Training Program would be higher than the nurses who 
did not attend this program. 

2. The post-test scores for the level of optimism among nurses who at- 
tended the Emotion Strengthening Training Program will be higher 
than their pre-test scores. 
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Method 

Population and sample 

One hundred eight nurses who work at Samsun hirth center were infor- 
med that there would he an Emotion Strengthening Training program 
which will aim at increasing the optimism levels of the nursing profes- 
sionals. Forty nurses who indicated willingness to participate in such a 
training program were administered the relevant measures. According 
to their scores on the optimism scale and socio-demographic characte- 
ristics, 20 nurses were randomly chosen for the study group. Ten nurses 
who said that they could attend the program at the specified day and 
time were chosen for the experimental group and 10 nurses who were 
not able to attend the program at the specified day and time were cho- 
sen for the control group. Those nurses who were placed in the control 
group were told that they would be able to attend a workshop in the 
future. 

The mean age of the nurses in the experimental group was 30.44 years 
and the range of their length of work was 10-15 years. The mean age of 
the nurses in the control group was 28.20 years and the range of their 
length of work was 8-13 years. The educational level of the nurses in 
both groups was college and graduate education. 

Research Design 

In this experimental study, effects of an Emotion Strengthening Tra- 
ining Program among nurses’ optimism levels were investigated. This 
program is designed for recognizing feelings, expressing them, and ac- 
quiring emotional communication skills. In the study, a pre-test, post- 
test with control group experimental model was used. The independent 
variable of the study is the Emotion Strengthening Training Program 
and the dependent variable is the levels of optimism. 

Data Collection Instrument 

In this study, the nurses’ level of optimism was measured by the Op- 
timism Scale developed by Balci and Yihnaz (2002). The validity and 
reliability of the scale was studied with 290 university students. The 
internal reliability coefficient of the optimism scale (Cronbach alpha) 
was .96, the test-retest reliability was .61, and split-half reliability corre- 
lation score between the two halves was .91. The validity was studied by 
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correlating the scale with the Life Orientation Test developed by Aydin 
and Tezer (1991). Correlation coefficient between the two measures 
was found to be .55. Factor analysis results with horizontal varimax 
rotation revealed that the scale has a single dimension. 

Procedure 

The Emotion Strengthening Training Program has lasted for 10 weeks, 
2-hour meetings per week. During the first meeting the experimental 
group took the Optimism Scale as a pre-test. The control group took the 
Optimism Scale during the same week as well. While the experimental 
group met during the 10 week period, the control group gathered as well 
but discussed different topics. After ten weeks, both the experimental 
and control groups took the Optimism Scale again as a post-test. The 
training program in the study was developed based on both national 
and international literature (Balci, 1996; Burnard, 1992; Erkan, 2000; 
Konrad, &Hendl, 2001; Merlevede, Bridoux, & Vandamme, 2001). Eor 
each meeting, goals were established and these goals were attempted. 

During the first few group meetings of emotion strengthening trai- 
ning for nurses, the activities related to communication skills took place 
(such as active listening, using the words of you and I, and empathy). 
During the later meetings, the following activities took place: raising 
awareness, being able to express emotions, understanding emotions 
through observation, noticing emotional conflicts, focusing on emoti- 
ons and communicating through feelings. At the end of each meeting, 
nurses were asked about their impressions of the meeting, how they 
would apply what they learnt to everyday life. At the beginning of the 
following meeting, nurses were asked how they applied what they learnt 
to everyday life, (see Appendix 1. Sample of Sessions) 

Data Analysis 

The data collected for the study were analyzed using nonparametric sta- 
tistical methods. In order to compare two groups, Mann-Whitney U 
Test was used. In order to compare the differences between experimental 
and control groups, Wilcoxon Signed-Ranks Test was used (Gamgam, 
1998). The data were analyzed using Windows 12.0 statistical package 
with a computer. The results were interpreted at .05 significance level. 


798 • EDUCATIONAL SCIENCES: THEORY & PRACTICE 


Results and Discussion 

Strengthening emotions is very important in terms of knowing emo- 
tions. It is also very important for an individual to communicate with 
himself and others in a healthy way. In this study, the effect of an Emo- 
tion Strengthening Training Program on nurses’ optimism level was in- 
vestigated. In order to reach this goal, experimental and control groups 
consisting of 10 people were each given the Emotion Strengthening 
Training for 10 weeks. Results showed that optimism levels of nurses 
in the experimental group who took the ten week training program 
increased significantly as compared to those in the control group. These 
results supported our hypothesis. In the literature, no similar experi- 
mental research was found related to optimism. Therefore, the present 
study was a first attempt on the topic. However, Balci (2003, 2004) fo- 
und that the emotion strengthening training program was effective on 
the emotional intelligence, self awareness and emotional self regulation. 
The power of positive thinking, in other words, optimism and hope are 
focused as topics in psychotherapy by many authors. Both psychodyna- 
mic and cognitive therapists emphasize that optimistic thinking reduces 
negative (pessimistic) thinking. Patients with psychological disturban- 
ces start having less negative thoughts during their psychotherapy ses- 
sions and are able to change that with positive/optimistic thinking. In 
another study, it was found that the psychiatrist’s optimism was the best 
preventing mechanism for patients with depression during their first 
few days of therapy (Hoffart, & Sexton, 2002; Plomin et ah, 1992). In 
these studies, adults who were pessimistic and anxious had higher blood 
pressure levels compared to adults who were optimistic and less anxious. 
They also experienced less positive and more negative emotions. The 
optimists, on the other hand, had rarely experienced negative feelings 
and their blood pressures went up as high as the pessimists (Raikkonen, 
Matthews, Elory, Owens, Sc Gump, 1999). 

In a study conducted at Pennsylvania University, it was found that opti- 
mists are happier than pessimists (Nolen-Hoeksema, Girgus, Sc Selig- 
man, 1986), that they use a problem-focused and social support seeking 
technique when faced with stress, and that there is a negative correla- 
tion between optimism and avoiding coping. In addition, people with 
higher optimism levels are more willing to show their negative emoti- 
ons causing them disappointment or to express their anger more (Hart, 
Sc Hittner, 1995). When faced with a stressful situation, optimists have 
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better coping mechanisms than pessimists (Schweizer, Sc Koch, 2001) 
and they fight with stress factors rather than avoiding them, having also 
lower levels of depression and anxiety (Puskar, Sereika, Lamb, Tusaie- 
Mumford, Sc McGuinness, 1999; Tiirkiim, 1999b; Wenglert, Sc Rosen 
2000). Optimists are more successful at their schools, have longer and 
happier marriages, are more attached to their children, are healthier live 
longer and have more positive emotional states (Segerstrom, et ah, 1998; 
McGinnis, 1998) and that optimists are less complanatory of physical 
symptoms (Scheier Sc Carver, 1985). Optimism lowers health risks and 
is an important factor for fast recovery (Kivimaki, et ah, 2005; Carver 
et al., 2005). There is positive correlation between optimism and life 
adaptation (Chang, Maydeu-Olivares, Sc D’zuriUa, 1997). Optimism is 
an important factor which protects one against difficulties in life and 
prevents people from professional burnout. They believe to have control 
of basic situation in their lives ( DarviU Sc Johnson, 1991; Anderson, 
1996; Chang, Rand, Sc Strung, 2000). AspinwaU and Taylor (1992 cited 
in Tiirkum, 1999a) found that individuals whose optimism levels are 
higher have a more social tendency, more positive social relationships 
and easier emotional and physical functioning. Optimism is also found 
to have an effect on self respect, perception of control, psychological 
well-being, motivation, and health. 

Baker, Blacher and Olsson (2005) found that mothers who have low 
level optimism have higher risk of depression than the ones who have 
high level optimism. El-Anzi (2005) found that there is a positive cor- 
relation between academic success and optimism. Ustiindag-Budak and 
Mocan-Aydm (2005) found that there is a meaningful relationship 
between the level of optimism and seeking medical support. Bacanli 
and Ercan (2006) eighteen months after the earthquake, when investi- 
gated, have come to the conclusion that there is no significant difference 
between the styles of coping with the earthquake stress, optimism and 
the sex variables of the university students who had experienced eart- 
hquake disaster. 

As a whole, according to the results obtained in this study, it was conc- 
luded that the emotion strengthening program increased nurses’ level 
of optimism. 
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Based on this result the following were suggested helow. 

1. Nurses who participated in the meetings showed negative automatic 
thoughts. Therefore, new meetings can he added in which individuals 
can gain awareness of their negative automatic thoughts and replace 
them with positive automatic thoughts. 

2. Studies can he conducted to evaluate long term effects of emotion 
strengthening training program. 

3. This program was conducted with nurses who have been in the pro- 
fession for a long time. To have such a program during their studies 
(while getting nursing degree) would he beneficial to students to go 
through such a training program in order to know themselves bet- 
ter. 

4. The effects of the program can be studied in different sample groups 
and with different variables (such as personality, coping, depression, 
anger). 


BALCIQELIK/ The Effects of an Emotion StrengtheningTraining Program on ... • 801 


References / Kaynak^a 

Adler, A. (1995). Insan tabiatmi tanvma ( 9 ev. A. Yoriikan). Istanbul: Turkiye I§ Ban- 
kasi Kiiltur Yayinlari. 

Anderson, G. (1996). Optimism: A meta analytic review of life orientation test. Per- 
sonality and Individual Differences., 21 (5), 719-725. 

Atalay, M. (1997). Hemffrelik esaslan el kitabi (Ed. M. Atalay). Istanbul: Birlik Ofset. 
Aydm, G ScTezer, E. (1991). lyimserlik, saglik sorunlari ve akademik ba^ari ili^kisi. 
Psikoloji Dersigisi, 7, 26, 2-9. 

Bacanli, F. ScErcan, L. (2006). Deprem stresiyle ba§a 9 ikmanin iyimserlikve cinsiye- 
te gore incelenmesi. Turk Psikolojik Dam§ma ve Rehberlik Dergisi, 3 (25), 7-23. 
Baker, B. L. Blacker,}., & Olsson, M. B. (2005). Preschool children with and without 
developmental delay: Behaviour problems, parents’ optimism and wt\\-h€mg. Journal 
of Intellectual Disability Research, 49 (8), 575-590. 

Balci, S. (1996). Dant§ma becerileri egitiminin universite bgrencilerinin iletifim beceri 
duzeylerine etkisi. Yayimlanmami^ doktora tezi, Ondokuz Mayis Universitesi, Sosyal 
Bilimler Enstitiisu, Samsun. 

Balci, S. (2003). The effect of emotion strengthening training program on the self 
awareness and self regulation of the mot\itvs. Journal for Woman Studies, IV, 69-84. 

Balci, S. (2004). Duygulari gu 9 lendirme egitiminin annelerin duygusal zeka diizey- 
lerine etkisi. Turk Psikolojik Dani§ma ve Rehberlik Dergisi, 22, 35-43 . 

Balci, S. ScYilmaz, M. (2002). lyimserlik Ol 9 eginin geli^tirilmesi: Ge 9 erlik ve giive- 
nirlik 9 ali§masi. OMU Egitim Fakultesi Dergisi, 14, 54-60. 

Brown, D. S., Ryan, E. N., & McPartland, B. E. (1996). Why are so many people 
happy and what do we do for those who aren’t? The Counseling Psychologist, 24 (4), 
751-757. 

Burnard, P. (1992). Interpersonal skiUs training: Sourcebook of activities for trainers. 
London: Kogan Page Limited. 

Carver, C. S., Smith, R. G., Antoni, M. H., Petronis, V. M., Weiss, S., & Derhago- 
pian, R. P. (2005). Optimistic personality and psychosocial weU-being during treat- 
ment predict psychosocial weU-being among long term survivors of breast cancer. 
Health Psychology, 24 (5), 508-516. 

Chang, C. E., Maydeu-Olivares A., &. D’zurilla, J. T. (1997). Optimism and pessi- 
mism as partially independent constructs: Relationsip to positive and negative af- 
fectivity and psychological well-being. Personality and Individual Differences, 23 (3), 
433-440. 

Chang, C E., Rand, K. L., & Strunk D. R. (2000). Optimism and risk for job bur- 
nout among workind college students: Stres as mediator. Personality and Individual 
Differences, 29, 255-263. 

Daco, P. (1989). (Jagda§ psikolojinin olaganilstu ba§anlan. Istanbul: Inkilap Kitabevi. 
DarviU,J.T., 6cJohnson, C. D. (1991). Optimism and perceived control oflife events 
as raleted to personality. Personality and Individual Differences, 12 (9), 951-954. 
Dokmen, U. (2002). Varolmak, geli§mek, uzla§mak. Istanbul: Sistem Yayinlari. 
El-Anzi, F. O. (2005). Academic achievement and its relationship with anxiety, self- 
esteem, optimism and pessimism in Kuwaiti students. Social Behavior and Persona- 
lity, 33 (1), 95-104. 


802 • EDUCATIONAL SCIENCES: THEORY & PRACTICE 


Erkan, S. (2000). Ornek grup rehberligi etkinlikleri (Geni^letilmi^ dordiincii baski). 
Ankara: Pegem Yayinlari. 

Gamgam, H. (1998). Parametrik olmayan istatistiksel teknikler (Ikinci baski). Ankara: 
Gazi Universitesi Yayinlari. 

Goleman, D. (1998). Duygusal zeka ( 9 ev. B. Se 9 kin Yiiksel). Istanbul: Varlik Yayinlari. 
Hart, K. E., ScHittner, B. J. (1995). Optimism and pessimism: Associations to co- 
ping and ager reactivitiy. Personality and Individual Differences^ 19 (6), 827-839. 
Hoffart, A., 8c Sexton, H. (2002). The role of optimism in the process of schema- 
focused cognitive therapy of personality problems. Behavior Research and Therapy ^ 

611-623. 

Kivimaki, M., Vahtera, J. E. M., Helenius, H., Singh-Manoux, A., 8c Pentti, J., 
(2005). Optimism and pesimism as predictors of change in health after death or 
onset severe iUnes in family. Health Psychology^ 24 (4), 413-421. 

Konrad, S., 8c Hendl, C. (2001). Duygularla guglenmek ( 9 ev. M. Tartan). Istanbul: 
Hayat Yayinlari. 

McGinnis, A. L. (1998). lyimserligin gucu ( 9 ev. A. Kaya§). Istanbul: Beyaz Yayinlari. 
Merlevede, P. E., Bridoux, D., 8c Vandamme, R. (2001). 7 steps to emotional inteUi- 
gece. Crown House Publishing Limited. 

Nolen-Hoeksema, S., Girgus, J., 8c Seligman, M.(1986). Learned helpnessness in 
children: A longtudinal study of depression, achievement and explanatory stylo.. Jo- 
urnal of Personality and Social Psychology., 51, 435-442. 

Plomin, R., Scheier, C. S., Bergeman, C. S., Pedersen, N. L., Nesselroade, J. R., 8c 
McClean, G. E. (1992). Optimism, pessimism and mental health: A twin/adaption 
analysis. Personality and Individual Differences, 13 (8), 921-930. 

Puskar, K. R., Sereika, S. M., Lamb, J., Tusaie-Mumford, K., 8c McGuinness, T. 
(1999). Optimism and its relationship to depression. Coping, anger, and life events 
in rural adolescents. Issues in Mental Health Nursing, 20, 1 15-130. 

Raikkonen, K., Matthews, K. A., Flory, J. D., Owens, J. R, 8c Gump, B. B. (1999). 
Effect of optimism, pessimism and trait anxiety on ambulatory blood pressure and 
mood everday Xiio. Journal of Personality and Social Psychology, 76 (1), 103-114. 
Scheier, M. R, 8c Carver, C. S. (1985). Optimism, coping and health: Assessment and 
implications of generalized outcome expectancies. Health Psychology, 4, 219-247. 
Scheier, M. R, 8c Carver, C. S. (1992). Effects of optimism on psychologecal and 
physical weU-being: Theoretical overwiew and empirical update. Cognitive Therapy 
and Research, 16, 210-228. 

Schette, J. W., 8c Hosch, H. M., (1996). Optimism, religiosity and nevraticism: A 
cross-cultural study. Personality and Individual Differences, 20 (2), 239-244. 
Schweizer, K., 8c Koch, W., (2001). The assessment of component of optimism by 
POSO-E. Personality and Individual Differences, 31, 563-574. 

Segerstrom, S. C., Taylor, S. E., Kemeney, M. E., 8c Fahey, J. L., (1998). Optimism 
is associated with mood, coping an immune change in response to stvos. Journal of 
Personality and Social Psychology, 74 (6), 1646-1655. 

Seligman, M. E. P. (1998). Learned optimism. A. A. Knopf, New York. 

Terakye, G. (1994). Hasta hemfre iligkileri (Geni§letilmi§ u 9 uncu baski). Ankara: 
Aydogdu Ofset. 


BALCIQELIK/ The Effects of an Emotion StrengtheningTraining Program on ... • 803 


Turkiim, S. (1999a). Bilipel davrant^gt yakla^tma dayah grupla psikolojik dani^manin 
bili^sel garpitmalar ve iletifim becerileri uzerindeki etkisi. Eski^ehir: Anadolu Universi- 
tesi Egitim Fakiiltesi Yayinlan. 

Turkiim, S. (1999b). Stresle ba§agtkma ve iyimserlik. Eski^ehir: Anadolu Universitesi 
Yayinlan. 

Ustiindag-Budak, M. 6c Mocan-Aydm, G. (2005). The role of personality factors 
in predicting the reported physcial health symptoms of Turkish coUege students. 
Adolescense., 40 (159), 559“572. 

Wenglert, L. 8c Rosen, A. S. (2000). Measuring optimism-pessimism from beliefs 
about future events. Personality and Individual Differences., 28, 717-728. 


804 • EDUCATIONAL SCIENCES: THEORY & PRACTICE 


Ek1. 

Duygulari Gu^lendirme Egitimi Programi'ndan Oturum Ornekleri 


1. Oturum: 

Ama9: Grup iiyelerine grubun 9ali5masiyla ilgili bilgi verilmesi ve gnip 
uyelerinin birbirleriyle tani^masi. 

Aktiviteler: Top oyunu 

2. Oturum 

Ama9: Ikincil duygu tepkilerini ifade edebilme. 

Aktiviteler: Sen-ben dili aliftirmalan, Duygu ifadeleri ali^tirmalan 

4. ve5. Oturumlar 

Ama9: Kendisini bafkasinin yerine koyarak onun duygu ve dii^uncele- 
rini anlama becerisi. 

Aktiviteler: Empati tombalasi, Empati aliftirmasi 

9. Oturum 

Ama9: Duygulann farkina varma, duygulari olufmadan anlayabilme. 

Aktiviteler: Yiiz ifadelerinin farkina varma, Giinliik ya^amda hissedilen 
duygulann farkina varma. 

10. Oturum 

Ama9: Son oturumda duygu ve dufiinceler grupla paylafilir ve program 
degerlendirilir. 

Aktiviteler: Biitiin oturumlarm degerlendiriknesi. 


